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Summaη1: Magnetic resonance imaging (MRI) of two patients with surgically proven 
pituitary microadenoma of Cushing's disease is reviewed. Both cases had CT evidence of 
a tumor. Both adenomas were demonstrated with MR. One adenoma showed low signal 
intensity in Tl weighted images and high intensity in T2 weighted images. The other 
showed various signal intensity probably due to intratumoral hemorrhage. The signal 
intensity of adrenocorticotropic hormone producing microadenomas has been reported 
previously. It may not， however， show a definite tendency. MR imaging was useful in the 
evaluation of pituitary microadenomas because of the lack of bony artifacts， higher 
contrast and multiplaner capability. The signal intensity of tumors is variable， and interent目
ing in point of the relationship between it and the characteristics of tumors. 
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脈洞における ACTH 値が 71.7 pg!ml，末梢血中
ACTH値が 20pg!ml以下と右下錐体静脈洞において有
意に高値を示した.GH， TSH， PRL， LHおよびFSH
の各ホルモγ値は正常範囲内であった.
神経放射線学的検査:頭蓋単純撮影像で異常を認めず，
症例 1 56歳，女性 CTでは下垂体茎への圧排と鞍内右側に造影されない軽
主訴:高血圧と糖尿病 度低吸収域を認めた (Plate1). MRIでは CTと同様
既往歴・家族歴・特記すべき事なし 下垂体茎の左方への偏位を認め，鞍内右側にT1強調画
現病歴:3年前より他医にて高血圧と糖尿病を指摘さ 像で軽度低信号， T2強調画像で等ないし軽度高信号に
れ加療されていたが，精査のため当院内科受診し内分泌 描出される massを認めた(Plate2).以上より Cushing
学的検査， CTにて Cushing病を疑われ当科紹介される. 病と診断し，経蝶形骨洞法により手術を行った.
入院時現症:満月様顔貌，浮腫，筋力低下を認め，脳 手術及び病理所見:手術により下垂体内に cysticな
Plate 1. Case 1. Contrast enhancement CT scan shows focal low 
density on right side of the pituitary gland， and deviation of 
pituitary stalk to 1巴ft.
(288) 物部健彦(他14名〕
Plate 2. Casc 1. T1-wcighted coronal section (A， SE; 2000/20)， 
sagittal section (B， SE; 700/20) d巴monstrat巴 signal
hypointensity on the right side of th巴s巴la.The sam巴lesion
is shown as signal hyp巴rintensityin T2-weighted coronal 
section (C， SE; 2000/80) and sagittal section (D， SE; 2000 
/100) . 
MRIが有用であった Cushing病の 2例
Plate 3. Case 2. Contrast enhancement CT scan shows slightly low 
d巴nsityarea on the left side of the sella， and deviation of 
pituitary stalk to right. 
Plate 4. Case 2. Tl-weight巴dcoronal section (A， SE; 433/20) and 
sagittal section (B， SE; 400/20) shows infundibular dis-
placement to the right and spotty hyperint巴nsityarea.
(289) 
腺腫を認め，組織学的に diffusetype， chromophobe 末檎血中ともに20pg/ml以下を示し，臨床症状も軽快
ad巴nomaと診断された.特殊染色にて ACTH陽性細胞 した.
が認められた.術後，再度下錐体静脈洞サンプリングに 症例2 55歳，女性









内分泌学的検査:ACTH 値は 34.0~49.5 pg/mlと
正常範囲内であったが日内変動は消失， cortizol値も日
内変動が消失し 14.6~21. 1 mcg/dlとやや高値を示し
た. dexamethazon巴負荷試験による血中 cortizol測定






















hydrocortizone 20 mg/ day服用中の内分泌学的検査は

























Plate 5. Case 2. MR imaging one month after plate 4. Signal 
hypointensity on the right side of th巴 pituitarygland is 
demonstrated in T1-weighted image (A and B， SE; 400/20)目






























Table 1. Summary of MR signal intensity of ACTH 




LOW ISO HIGH LOW ISO HIGH 
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l 1 1 
Handa 
(1988) 
1 1 1 
Nichols 
(1988) 
2 2 2 
Monobe 
(1989) 
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